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PREFACE

Information summarized in this report is intended primarily for those responsible for disease
control activities. Anyone desiring to quote this report should verify the data at the original

source for accuracy and interpretation.
Contributions to the surveillance report are most welcome. Address:

National Communicable Disease Center
Atlanta, Georgia 30333

Attn: Zoonoses Investigations Unit
Veterinary Public Health Section
Epidemiology Program

National Communicable Disease Center........cccceeeeiennnnnn. David J. Sencer, M.D., Director
Epidemiology Program ....coiiiiiiiiiii e Alexander D. Langmuir, M.D., Director
Veterinary Public Health Section......c.ccoevviivinana... James H. Steele, D.V.M., Chief
Foreign Quarantine Program .....coocoiiiiiiiiiiieiiiiieaeanns Arthur S. Osborne, M.D., Director
Epidemiology and Research Analysis Section ... .James W. Mosley, M.D., Chief
John H. Richardson, D.V.M.
Report Prepared DY .o Lawrence A. Busch, D.V.M.

Zoonoses Investigations Unit



HUMAN PSITTACOSIS IN THE UNITED STATES

I. SUMMARY (Table 1)

Seventeen states reported a total of 45 cases of human psittacosis in 1968,
four more than the 41 cases reported the previous year. Epidemiologic case
histories on 37 of the 45 cases (82 percent) were received by the Zoonoses
Investigations Unit, National Communicable Disease Center.

1.  GEOGRAPHIC DISTRIBUTION (Table D)

California reported the greatest number of cases with Michigan, New York,
and Texas tied for second in number of cases reported. These four states
accounted for 60 percent of the 1968 cases. Twelve states reported an increase
in 1968, 13 states reported a decline, and one state reported the same number of
cases In 1967 and 1968. Cases were reported from seven states that had no cases
the previous year; nine states reported cases in 1967 but none in 1968.

I11.  TEMPORAL DISTRIBUTION (Figure 1)

Of 37 cases investigated, 27 (73 percent) occurred in the winter and
spring months.

IV. AGE AND SEX DISTRIBUTION (Table 11)

There were no significant differences in the age or sex distribution of
the 1968 cases for which epidemiologic case reports were received.

V. SOURCE OF INFECTION (Table I11)

Parakeets were responsible for 17 of the 37 cases (46 percent) reviewed.
Most of these cases were related to exposure to pet parakeets in homes.

VI. SYMPTOMS (Table 1V)

Fever and pneumonia were recorded iIn most cases of human psittacosis in
1968.

PSITTACOSIS TOPICS
I. CHEMOTHERAPY FOR PSITTACIFORMES

Arnstein, Eddie, and Meyer* investigated a practical approach for eliminat-
ing psittacosis as a potential hazard for man and animal contacts of captive
parrots. From their study, and with the knowledge that there is initially a
low rate of psittacosis infection in most wild or uncrowded captive psittacine
birds, group treatment with chlortetracycline in the feed was determined to be
practical, effective, and economically feasible in a program of combined therapy
and prophylaxis. A 45-day course of treatment was found to eliminate the
causative organisms completely from the blood and feces of the birds. The
authors concluded that parrots treated in this manner are unlikely to become

sources of psittacosis for man.

2
Arnstein, Buchanan, Eddie, and Meyer evaluated the efficacy of chlortetra-
cycline in the liquid diet of lorys and lorikeets. The blood levels reached with
the dosage u.sed was sufficient to prevent or eliminate psittacosis infection.



Il.  PSITTACOSIS IN THE CANADIAN ARCTIC

The presence of psittacosis in the Canadian Arctic was discovered through
serological surveys of Eskimos and Indians from 1957 to 1961. Complement-fixing
antibody was found in 16-80 percent of the human inhabitants of various Arctic
communities. Efforts to isolate the organism from birds were unsuccessful,
although 18 percent of the snow geese captured during the spring migration and
12 percent caught in the Tfall migration had psittacosis antibody. Titers tended
to be higher in the spring than in the fall in these birds.

Psittacosis in the Arctic apparently is endemic but, to date, there have not
been any clinical cases reported. There are no answers to any of the important

epidemiological questions on this unresolved”™problem of psittacosis, or a
psittacosis-related infection in the Arctic.

I11.  PSITTACOSIS IN GEORGIA

During the summer of 1968, a serum sample taken from a 9-year-old boy,
suffering from encephalitis due to a Coxackie virus, was found to have a
significant titer against psittacosis by the Georgia State Department of Public
Health. The boy lived at a childrens®” home and examination of the sera from
10 of the other occupants of the cottage in which the boy lived disclosed
elevated psittacosis titers in 4 of the other boys. Further inquiry revealed
that the children in the home often play with dead pigeons and captive live
pigeons. Two pigeon squabs and three adult birds were obtained for laboratory
evaluation. The psittacosis agent was isolated from one of the adult pigeons.
There was no evidence of clinical disease resembling psittacosis in any of the
children in the home. Serologic studies for psittacosis in all of the children
are now iIn progress.
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TABLE |

HUMAN PSITTACOSIS - 1968 *

Comparison of

Eive Year numbers of
cases reported
Mean 1968* in 1968
State (1963 1967) Cases with 1967
Alabama 00 0 0
Alaska 00 0 0
Arizona 04 1 +1
Arkansas 02 0 0
California 96 9 +7
Colorado 0.0 0 0
Connecticut 16 3 +1
Delaware 0.0 0 0
Florida 0.6 0 -1
Georgia 14 1 +1
Hawaii 00 0 0
Idaho 00 0 0
Illinois 4.6 1 +1
Indiana 00 0 0
lowa 04 0 -1
Kansas 04 0 -1
Kentucky 0.4 0 0
Louisiana 0.2 0 -1
Maine 0.2 0 0
Maryland 04 0 0
Massachusetts 2.8 1 -4
Michigan 1.8 6 +5
Minnesota 2.4 0 -2
Mississippi 0.0 0 0
Missouri 00 0 0
Montana 0.6 0 -2
Nebraska 0.0 0 0
Nevada 0.0 0 0
New Hampshire 0.4 0 -1
New Jersey 0.8 1 +1
New Mexico 00 1 +1
New York 30 6 +3
North Carolina 08 1 +1
North Dakota 0.0 0 0
Ohio 18 3 +2
Oklahoma 0.2 0 -1
Oregon 10 0 0
Pennsylvania 20 1 -2
Rhode Island 0.0 0 0
South Carolina 0.0 0 0
South Dakota 00 0 0
Tennessee 26 2 -1
Texas 94 6 -3
Utah 0.8 0 0
Vermont 0.0 0 0
Virginia 0.8 0 0
Washington 08 0 -1
West Virginia 02 1 +1
Wisconsin 36 1 0
Wyoming 00 0 0
TOTALS 1.1 45 +4

* Provisional Data
SOURCE: Case reports submitted to the NCDC Zoonoses Investigations
Unit, Morbidity and Mortality Weekly Report



TABLE I

HUMAN PSITTACOSIS BY AGE AND SEX - 1968*

SEX
AGE
TOTAL
(YEARS)
MALE FEMALE
0- 9 3 2 5
10 - 19 1 1 2
20 - 29 3 3 6
30 - 39 2 3 5
40-49 5 3 8
50 - 59 2 2 4
60-69 4 2 6
70+ 0 1 1
TOTAL 20 17 37

‘Provisional Data

SOURCE: Case reports submitted to the NCDC Zoonoses Investigations Unit



TABLE Il

HUMAN PSITTACOSIS BY EXPOSURE CATEGORIES AND

MOST PROBABLE SOURCE OF INFECTION - 1968*

MOST PROBABLE SOURCE OF INFECTION
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Pet Bird Owner 14 1 1 2
Pet Bird Dealer 1 1 3
Pet Bird Breeder 1 2
Other 1 4 1 1
Unknown
TOTAL 17 6 1 2 1 5 1
TABLE IV

SYMPTOMS OF

HUMAN PSITTACOSIS CASES' - 1968*

SYMPTOM NUMBER
Fever 30
Pneumonia 25
Cough 16
Lethargy / Malaise 11
Chills 10
Headache 8
Swollen Lymph Nodes 4

f37 cases where symptoms were recorded

~Provisional Data

SOURCE: Case reports submitted to the NCDC Zoonoses Investigations Unit.

WALL DUST
UNKNOWN
TOTAL



Figure | HUMAN PSITTACOSIS BY DATE OF ONSET, 1968

MONTH

* PROVISIONAL DATA
SOURCE: CASE REPORTS SUBMITTED TO THE NCDC
ZOONOSES INVESTIGATIONS UNIT



STATE EPIDEMIOLOGISTS
STATE PUBLIC HEALTH VETERINARIANS

Vitol key to all disease surveillance activities are the State Epidemiologists, who are

responsible for collecting,
formation from their

STATE

Alabama
Alaska

Ari zona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawai i

ldaho

Ilinois

Indi ana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota

Mi ssissippi

Mi ssouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York State
New York City
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

interpreting, and transmitting data and epidemiological in-

individual States. Their contributions to this report are gratefully
acknowledged. In addition,

valuable contributions to zoonoses surveillance reports are
made by State Public Health Veterinarians.

STATE EPIDEMIOLOGISTS

W. H. Y. Smith, M.D.
Donald K. Freedman, M.D.

Philip M. Hotchkiss, D.V.M. (Actiing)

J. T. Herron, M.D.

Philip K. Condit, M.D.
C. S. Mollohan, M.D.
James C. Hart, M.D.
Floyd I. Hudson, M.D.
William E. Long, M.D.

E. Charlton Prather, M.D.
John E. McCroan, Ph.D.
Robert Penington, Jr., M.D.
John A. Mather, M.D.
Norman J. Rose, M.D.

Daniel G. Bemoske, M.D., Acting Director

Arnold M. Reeve, M.D.
Don E. Wilcox, M.D.
Calixto Hernandex, M.D.

*Charles T. Caraway, D.V.M.

Dean Fisher, M.D.

John H. Janney, M.D.
Nicholas J. Fiumara, M.D.
George H. Agate, M.D.
D. S. Fleming, M.D.
Durward L. Blakey, M.D.
E. A. Belden, M.D.

Mary E. Soules, M.D.
Lynn W. Thompson, M.D.
Mark L. Herman, M.D.
William Prince, M.D.
Ronald Altman, M.D.
Bruce D. Storrs, M.D.

James 0. Culver, M.D., Acting Chief

Vincent F. Guinee, M.D.
Martin P. Hines, D.V.M.
Kenneth Mosser, M.D.
Colvin B. Spencer, M.D.
R. LeRoy Carpenter, M.D.
Gordon Edwards, M.D.

W. D. Schrack, Jr., M.D.
Carlos N. Vicens, M.D.
H. Denman Scott, M.D., (Acting)
Donald H. Robinson, M.D.
G. J. Van Heuvelen, M.D.
C. B. Tucker, M.D.

M. S. Dickerson, M.D.
Robert Sherwood, M.D.
Linus J. Leavens, M.D.
Paul C. White, M.D.
Byron J. Francis, M.D.
N. H. Dyer, M.D.

H. Grant Skinner, M.D.
Herman S. Parish, M.D.

STATE PUBLIC HEALTH
VETERINARIAN

Philip M. Hotchkiss, D.V.M.
Harvie R. Ellis, D.V.M.
George L. Humphrey, D.V.M.
Martin D. Baum, D.V.M.

George D. Coffee, D.V.M.
James B. Nichols, D.V.M.
David Dreesen, D.V.M.
John M. Gooch, D.V.M.

Paul R. Schnurrenberger, D.V.i
Dan Schlosser, D.V.M.

S. L. Hendricks, D.V.M.
George A. Mullen, D.V.M.
Joseph W. Skaggs, D.V.M.
ACharles T. Caraway, D.V.M.

Kenneth L. Crawford, D.V.M.

Julian M. Karasoff, D.V.M.
Donald B. Coohon, D.V.M.

Edmund R. Price, D.V.M.

Oscar Sussman, D.V.M.
Melvin K. Abelseth, D.V.M.
Jeroham Asedo, D.V.M.

John 1. Freeman, D.V.M.
Jack H. Russell, D.V.M.
Monroe Holmes, D.V.M.
Ernest J. Witte, V.M.D.
Eduardo Toro, D.V.M.
Thomas Greenan, Jr., D.V.M.

Frank M. Lee, D.V.M.

Luther E. Fredrickson, D.V.M.
A. B. Rich, D.V.M.

D. Pomar, D.V.M.

Wayne H. Thompson, D.V.M.

Dual assignment



